complaint of purulent discharge from posterior lower lumbar area with severe backache for last 7 days. She was operated for L4/L5 posterior central extruded disc manifesting as acute sciatica 1 month back. At that time, L4 laminectomy and microscopic discectomy had been done. Her post-operative period was uneventful. She got symptomatic relief after surgery and was discharged on eighth post-operative day after suture removal. On subsequent follow-up, she complained of intermittent severe pain at the operation site and fever with rigor for which she was given antipyretics and analgesics. After 3 weeks of surgery, she noticed pus discharge from the wound site and had severe backache.
Introduction
Gossypiboma is a non-medical term derived from Latin word "Gossypium" (cotton) and "boma" (place of concealment) and defined as a mass inside body consisting of cotton matrix with surrounding foreign body reaction. [1] It occurs very rarely in posterior spinal surgery for lumbar disc in comparison to abdominal and thoracic surgery. Clinical manifestation of gossypiboma may occur incidentally in early post-operative period or it may remain silent for years. Gossypiboma often mimics mass or abscess both clinically and radiologically. [2, 3] Incidence of gossypiboma is difficult to estimate because of low reporting due to medicolegal implication. [4] Here, we describe a case of gossypiboma presenting as paraspinal abscess with sinus track in posterior lumbar area 1 month following posterior lumbar disc surgery.
Case Report
The present case report is about a 42-year-old woman presented to neurosurgical outpatient department with the 
Asian Journal of Neurosurgery
Volume. 12, Issue 2, April-June 2017 vertebral location in horseshoe manner leading to an illdefined sinus track at L5 vertebral level. The collection showed T1W and T2W hypointense thick elongated foreign body inside, which was suspected to be a retained gauze piece [ Figure 1 ]. On re-exploration of the operative site, the gauze piece was retrieved [ Figure 2 ]. The paraspinal abscess was evacuated and excision of sinus track was done. The patient improved and became asymptomatic on follow-up.
Discussion
Gossypiboma and textiloma are often used synonymously. The textiloma in the true sense denotes the retained surgical gauze piece consisting of organic material and the gossypiboma is a mass within body consisting of cotton matrix with surrounding foreign body reaction. [5] Gyssypiboma or textiloma may manifest acutely in the early post-operative period due to exudative reaction, abscess and skin fistula formation. It may present later months or years after surgery in the form of foreign body granuloma or mass formation. [6] Our case reported in early post-operative period with discharging sinus, paraspinal abscess surrounding retained surgical gauze piece in posterior lumbar area.
The non-absorbable gossypiboma containing radio-opaque marker are easily identified in radiograph or computed tomography (CT) scan in post-operative periods. However retained surgical gauze piece with no radio opaque marker are difficult to detect in imaging. On ultrasound imaging, gossypiboma appears as a hyper reflective lesion with hypoechoic rim casting posterior acoustic shadow. On CT scan image, a spongiform pattern with gas bubbles or a heterogeneous low attenuation mass with a thin high-attenuation capsule are common characteristic features of retained surgical sponges. [7] On MRI scan, paravertebral gossypiboma appears as hypointense on T1W image and hyperintense on T2W image with low signal intensity stripe suggestive of gauze fiber. [2, 8] Surgical sponge with high sero-sanguinous and protein rich fluid will shows high signal in the center of mass in T1WI and T2W image while organized cotton/gauze fibers with little fluid will show low signal intensity in the center of mass. [9] In our case, the retained gauge piece shows low signal intensity stripe on T2W image inside paraspinal abscess with ill-defined posterior lumbar sinus track.
There are many factors such as emergency surgery, unexpected change in the surgical procedure dis-organization, hurried sponge counts, long operations, unstable patient condition, inexperienced staff, inadequate staff numbers and patient with high body mass index that may leads to retained gauze piece in the body during operation. [4] Figure 2: Intraoperative picture shows retained surgical gauze piece in the posterior lumbar paraspinal location which is extracted and shown on the table 
Conclusion
Gossypiboma usually has no specific clinical signs or imaging appearance. Patient-clinician and clinician-radiologist interactions and compliance required for accurate diagnosis. Gossypiboma should be included in the differential diagnosis of paraspinal masses in case of history of operation. Meticulous inspection of the operative site, body cavity, careful counting and record maintenance of gauze pieces before wound closure are required to prevent the incidence of gossypiboma and its complication.
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